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Sema® State of Rhode Island

and Providence Plantatdons

A. Raipb Mollis, Secreiary of Slate
CoOrporEalions IRpsion

148 W Kivwer Strevt

Providesice, RE Q2004- 2615

W2 Office of the Scoratany of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200

Filing Period: June 1 - June 30 «» Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1G.1. 7-6-94, each corperation fatling or refusing t0 file fzs annual veport within the time preserbed by lans (RIGLL 7-6-91) ¥s subject to 4
penalty fee of $25.00.

. Corpuraie I No

1530177

0] 222 3040

2. Aarme of Corporation

RitonE T$LAND CHILDREN's (HoRuS LNC

3. Sice of ncurporcition 4. Corporate address g Bhode fsfand - Stroot Address iy i
Khode Tolwd | 76 NpRTH HiLl RD. Hargisville.  102%30
5. Foreign covrprovation. Faier francipad oifice address Cuy Seiter A

G Brief Description of the character of the affalrs which are acially condcted in Rbode fsbarnid

Muste EDUWEATION, Voo SILLS DEVELOPMENT, Husic M{S%ﬁgot\tﬂ\mu{

7. NAMES AND APDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Jryce. L. o{fe
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Strect Adefresy
16 Aontu (4t 4

Presidert Name
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(ierM/ll@zsw(lwe R T pze3e 1+mz peswille " 02830
" Chergl, Dukand T Awronia Rosedl

o 20 Benmis Av o Yzq EAST Ay
CTWCwmhﬂzl;qm: II T Z!poZ%eatf """i-\mmswle IYCC 252'8%0

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BGX FOR A?TACHMENT)E} FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREEF (3). RI.G.L. 7-6-23

Pirecior Nem

Lucitle. Noel.
19 (Lllan KRd

LRy Seade At

CheppenteT 02314 Joswsion | 2T 02919
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9. REGISTERED AGENT IN RHODE ISLAND
This infbrmation is carrently of record "in the

Director Name

o sLceN  KoperTs

Strect Address

359 EVikNS K

ity Stodte i

Street Addross

|7 02830

This report must be signed by either the President. Vice President, Secretary. Assistant Seuretary, Treasurer. Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that [ have examined this

report. wcluding any accompanying schedules and siatements. and that abl
stalements copemged herein are true and correct.
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